Flle on or before May 1, 1999 or Limited Liability Company will be ,
subject to a § 400.00 LATE FEE. A

LIMITED LIABILITY COMPANY GRS FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 1A Katherine Harris SR R

Secretary of State
1999

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maliog Aodress — DOCUMENT # M97000000681

DERPEN|

LR ATHIONS

1a. Principal Place of Business Address.

ACE ELECTRICAL ACQUISITION, LLC
501 SOUTH EAST AVENUE qq,m\l‘ 501 SOUTH EAST AVENUE
COLUMBUS K8 66725 fA CCLUMBUS KS 66725

C

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahtiod | 3a. State of Fermation
| o , o 10/15/1997 NV

Suite, Ap!. #, elc. Suite, Apt. #, etc JRUE N — S S S . S

4. FEI Number .

D Appiied For
City & State City 8 State 74-2850614 [:, Not Applicable
R i e e .. 8 DaleofLast Acport | 6. Certificats of Status Desired

Zip Country 2 Couniry

03/02/1998 CJ

7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name

NRAI SERVICES, INC.
526 FAST PARK AVENUE | Siesi Adaréss (PO Box Number 16 Not Acceplabiey
TALLAHASSEE FL 32301
‘Buile, Apf #.elc T

City ' T T T T ZpcCode T

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited lability company submis this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. | hareby accept the appointrnent
ey registered agent, and accept the obligations

SIGNATURE ____ - o DATE —

ARGt re Age oA by Attt (TTE Ry e e b g segoal e apares Lptes fon =t o1

10. Title Managing Members/Managers Business Street Address City, Stale and 21p Code

MGR | ROTHI, DAVID
all EAST AVE COL- L MBUS e

MGR | DESMOND, DENIS 111 HIDDEN VALLEY DRIVE JOPLIN MO

RN I )Pt e Srpels B PR |
3 33 -

ek 10N T k183, 75

.
11. ldo hereby certfy that the information supplied with this iling does not qualify farthe exemption stated in Section 119.07(3) (1), Flanda Statutes | further certify thatthe infarmation
indicated on this annual repor! is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th e mpowered to execute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an

attachment with an address

2Bl4a =

SIGNATURE - 10 2 HOq- 160
TSR 0 AN TYhE 1O FRa T 11 BAR € S ab sl BT L R R s ML Lo Dhayfoe Phaeer &

INFHISE1G R (12-98) DAV D> BoOTHI

e



